This paper reports the idea of the authors on the possibility to find ''a posterior-tailored approach'' for the surgical treatment of thoracic disc herniations. This possibility is based essentially on the site of pathology; approaches related to localization at different levels of the thoracic spine. The results of the study in terms of local pain reduction, of radicular pain, increased motor strength, sensitivity and myelopathy improvement and JOA score are almost similar to those reported in other series with a higher number of patients [1] . First of all, I congratulate the authors for the effort made to systematize this pathology because only a few centers in the world have great experience and relevant series. I am also really convinced that they made every effort to introduce the reviewers' tips in their paper, and everyone agrees to cancel the open thoracotomy approaches in this pathology, especially, for the high rate of morbidity. However, we must not forget that today, the surgical approaches to thoracic disc herniations may not only include costo-transversectomy, lateral extracavitary, foraminotomy, transfacet and/or transpedicular, and interlaminar. Today it is mandatory to include and hold onto endoscopic approaches, or at least transpendicular approaches with endoscopic assistance, as key choices for median and or calcified disc herniations [2] . On the other hand, we are completely convinced that the learning curve for this technique is really long, especially given to the low number of cases that the majority of spine departments receive each year. Exactly for this reason, unless in an emergency due to rapid neurological deteriorations, these patients should be treated and sent to the most appropriate reference centers. Finally, I believe that the most important criteria in the decision of a surgical strategy should be a contemporary balance between clinical data, type of hernia, soft or hard, but in particular the place of the same with respect to the spinal canal: median, paramedian, lateral or far lateral. So their results are commendable, but the correlation between these parameters was not considered [3] .
